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GoalsGoals

To review the core featurTo review the core featur
that commonly occur in pthat commonly occur in p
dependence.  dependence.  
To familiarize the practitioTo familiarize the practitio
b hi i h hb hi i h hbuprenorphine with thesebuprenorphine with these
–– Psychiatric coPsychiatric co--morbidity is morbidity is 

patientspatientspatientspatients
–– These disorders can complThese disorders can compl

of patients.  of patients.  

ss

res of psychiatric conditions res of psychiatric conditions 
patients with opioid patients with opioid 

oner who uses officeoner who uses office--based based 
di ddi de disorders e disorders 

common in opioid dependent common in opioid dependent 

licate the successful treatment licate the successful treatment 



Major OmiMajor Omijj

Other coOther co--morbid substmorbid subst
–– cocaine, alcohol, marijucocaine, alcohol, marijucocaine, alcohol, marijucocaine, alcohol, mariju

Polysubstance usePolysubstance usePolysubstance usePolysubstance use
–– Complicates assessmenComplicates assessmen

psychiatric symptomspsychiatric symptomspsychiatric symptomspsychiatric symptoms
–– Impedes rehabilitationImpedes rehabilitation
–– Must be treated to optMust be treated to optMust be treated to optMust be treated to opt

ssionssion

tance use disorderstance use disorders
uanauanauanauana

nt / treatment of nt / treatment of 

imize outcomeimize outcomeimize outcomeimize outcome



This Section’s DThis Section’s D

I.  Epidemiology I.  Epidemiology 

II.  Principles of psychiaII.  Principles of psychia

III.  Common psychiatricIII.  Common psychiatric

IV. Treatment principleIV. Treatment principle

DiscussionDiscussion

atric assessmentatric assessment

c coc co--morbiditiesmorbidities

ss



Epidemiology of PsychiEpidemiology of Psychip gy yp gy y

Prevalence of psychiatriPrevalence of psychiatri
among opioid abusersamong opioid abusersg pg p

Reported rates vary witReported rates vary wit
(e g demographics tre(e g demographics tre(e.g., demographics, tre(e.g., demographics, tre

Most common disordersMost common disorders
–– DepressionDepression

–– Anxiety disordersAnxiety disorders

–– Personality disordersPersonality disorders

iatric Coiatric Co--MorbidityMorbidityyy

ic disorders is higher ic disorders is higher 

h population studied h population studied 
eatment seeking)eatment seeking)eatment seeking) eatment seeking) 

ss



Epidemiology of CoEpidemiology of Co--MoMo

Major depressionMajor depression
–– Common at treatment Common at treatment 

–– Frequently resolves as Frequently resolves as 
Lifetime rates: 15Lifetime rates: 15 50%50%Lifetime rates:  15Lifetime rates:  15--50%50%

Current rates:  3Current rates:  3--25%25%

P ti i ifiP ti i ifiPrognostic significancePrognostic significance
–– Illicit drug use is more Illicit drug use is more 

i h d ii h d ipresent with depressivpresent with depressiv

orbid Major Depressionorbid Major Depression

entryentryyy

patient engages in treatmentpatient engages in treatment
%%%%

e e 
common in those who common in those who 
e symptomse symptoms



Epidemiology of CoEpidemiology of Co--MorMor

M tM tMost common Most common 

–– PhobiasPhobiasPhobiasPhobias

–– Generalized anxietyGeneralized anxiety

–– PTSDPTSD

Lifetime rates: 8Lifetime rates: 8 22Lifetime rates:  8Lifetime rates:  8--22

Current rates:  5Current rates:  5--11

rbid Anxiety Disordersrbid Anxiety Disorders

y disordery disorder

27%27%27%27%

7%7%



Epidemiology of CoEpidemiology of Co--MorbMorb

–– Highly prevalent in patHighly prevalent in pat

M t A tiM t A ti–– Most common: AntisocMost common: Antisoc

particularly in menparticularly in men

–– Rates (any personality Rates (any personality 

R t (APD) 14R t (APD) 14 55%55%–– Rates (APD):  14Rates (APD):  14--55%55%

bid Personality Disordersbid Personality Disorders

tients with opioid dependencetients with opioid dependence

i l P lit Di di l P lit Di dcial Personality Disorder, cial Personality Disorder, 

disorder):  35disorder):  35--68%68%



Epidemiology of Other CEpidemiology of Other C
DisordDisordDisordDisord

SchizophreniaSchizophreniaSchizophreniaSchizophrenia
–– Relatively rareRelatively rare
Bi l di dBi l di dBipolar disorderBipolar disorder
–– Less common than uniLess common than uni
Eating disordersEating disorders
–– Lifetime history not unLifetime history not un

Not usually a current pNot usually a current p
Attention deficit hyperacAttention deficit hyperac
–– Associated with substaAssociated with substa

CoCo--Morbid Psychiatric Morbid Psychiatric 
ersersersers

polarpolar

commoncommon
problemproblem
ctivity disorderctivity disorder

ance abuse, but little dataance abuse, but little data



Principles of PsychiatPrinciples of Psychiatp yp y

OverviewOverview

StrategiesStrategiesStrategiesStrategies

SubstanceSubstance--induced veinduced ve
disordersdisorders

Essential assessment cEssential assessment cEssential assessment cEssential assessment c

tric Assessmenttric Assessment

rsus independent rsus independent 

componentscomponentscomponentscomponents



Psychiatric AssPsychiatric Assyy

Major fociMajor foci

M dM d–– MoodMood

–– AnxietyAnxiety

–– Reality contactReality contact

PersonalityPersonality–– PersonalityPersonality

–– Suicide and homSuicide and hom

sessmentsessment

micide riskmicide risk



Assessment PAssessment P

Focus on the most likely /Focus on the most likely /y /y /

Can be done by interviewCan be done by interview

QuestionnairesQuestionnairesQuestionnairesQuestionnaires
–– EconomicalEconomical

–– Assess symptoms don’t diAssess symptoms don’t diAssess symptoms, don t diAssess symptoms, don t di

Interviews:Interviews:
Provide full diagnosisProvide full diagnosis–– Provide full diagnosisProvide full diagnosis

–– Provides opportunity to beProvides opportunity to be

–– Time consumingTime consuming–– Time consumingTime consuming

Diagnosis need not be coDiagnosis need not be co

PrinciplesPrinciplespp

/ most harmful/ most harmful//

w or with questionnairesw or with questionnaires

agnoseagnoseagnoseagnose

egin therapeutic processegin therapeutic process

ompleted in one session.ompleted in one session.



Distinguish Substance InDistinguish Substance In
Di dDi dDisordDisord

SubstanceSubstance--induced:  induced:  
Disorders related to theDisorders related to theDisorders related to theDisorders related to the
substance; typically resosubstance; typically reso
abstinenceabstinenceabstinenceabstinence

Independent:  Independent:  
Disorders which presentDisorders which present
abstinence; symptoms nabstinence; symptoms n; y p; y p
psychoactive substancepsychoactive substance

nduced vs Independent  nduced vs Independent  
dddersders

e use of psychoactivee use of psychoactivee use of psychoactive e use of psychoactive 
olve with sustained olve with sustained 

t during times of t during times of 
not related to use of not related to use of 
  



SubstanceSubstance--InduceInduceub aub a dudu

Symptoms related to timSymptoms related to timSymptoms related to timSymptoms related to tim
–– IntoxicationIntoxication

WithdrawalWithdrawal–– WithdrawalWithdrawal
–– Other (e.g. transmitter dOther (e.g. transmitter d

Symptom onset / courseSymptom onset / courseSymptom onset / courseSymptom onset / course
decreases in substance decreases in substance 
To distinguish:To distinguish:To distinguish:To distinguish:
–– Collateral information Collateral information 

Attain period of sustaineAttain period of sustaine–– Attain period of sustaineAttain period of sustaine
–– ReRe--evaluateevaluate

ed Disordersed Disordersd o dd o d

mes of active usemes of active usemes of active usemes of active use

depletion)depletion)

e parallel increases ore parallel increases ore parallel increases or e parallel increases or 
useuse

ed abstinenceed abstinenceed abstinence ed abstinence 



Independent DIndependent Dpp

Symptoms occur duringSymptoms occur during

S t dS t dSymptoms wax and wanSymptoms wax and wan

±± family history of disorfamily history of disory yy y

Goals of addiction recovGoals of addiction recov

hi t i thi t i tpsychiatric symptoms ppsychiatric symptoms p

DisordersDisorders

g periods of abstinenceg periods of abstinence

i d d tl fi d d tl fne independently of usene independently of use

rderrder

very and resolution of very and resolution of 

d i lt ld i lt lursued simultaneouslyursued simultaneously



Assessment Assessment –– Recognizing Recognizing 

Intoxication and withdIntoxication and withd

Opioid, stimulant, alcoOpioid, stimulant, alco

Mi i h th lMi i h th lMimic psychopathologMimic psychopatholog

Confuse diagnosis treConfuse diagnosis treConfuse diagnosis, treConfuse diagnosis, tre

Intoxication / WithdrawalIntoxication / Withdrawal

drawaldrawal

ohol, marijuana, othersohol, marijuana, others

yy

eatmenteatmenteatmenteatment



Opioid IntoxOpioid Intoxpp

EffectsEffects
–– Feeling “high” or eFeeling “high” or e
–– Pupillary constrictPupillary constrict

Drowsiness to comDrowsiness to com–– Drowsiness to comDrowsiness to com
–– Slurred speechSlurred speech
–– Impaired attentionImpaired attentionImpaired attentionImpaired attention

Vary with Vary with yy
–– Half lifeHalf life
–– Degree of physicaDegree of physica
–– Route of administRoute of administ
–– Combined substanCombined substan

xicationxication

euphoriaeuphoria
ionion
mamamama

n or memoryn or memoryn or memoryn or memory

al dependenceal dependence
rationration
ncesnces



Opioid WithOpioid Withpp

SituationsSituations

Stopping regular useStopping regular use–– Stopping regular useStopping regular use

–– Decreasing dose after Decreasing dose after 

–– Between doses of shorBetween doses of shor

–– After receipt of a partiaAfter receipt of a partia–– After receipt of a partiaAfter receipt of a partia

drawaldrawal

regular useregular use

rt halfrt half--life drugslife drugs

al agonist or antagonistal agonist or antagonistal agonist or antagonistal agonist or antagonist



Opioid WithOpioid Withpp

DysphoriaDysphoria
Nausea / vomitingNausea / vomiting/ g/ g
Muscle aches / crampsMuscle aches / cramps
LacrimationLacrimationac at oac at o
RhinorrheaRhinorrhea
MydriasisMydriasisMydriasisMydriasis
Myoclonus (kicking)Myoclonus (kicking)

drawaldrawal

SweatingSweating
Piloerection (cold turkey)Piloerection (cold turkey)( y)( y)
DiarrheaDiarrhea
YawningYawninga ga g
FeverFever
InsomniaInsomniaInsomniaInsomnia



Core PsychiatricCore Psychiatricyy

Major depressionMajor depression
Anxiety disordersAnxiety disordersyy
–– PhobiasPhobias
–– Generalized anxietyGeneralized anxietyyy
–– PTSDPTSD

PsychosesPsychosesPsychosesPsychoses
Personality disordePersonality disorde

A ti i l lA ti i l l–– Antisocial personalAntisocial personal

c Disordersc Disorders

y disordery disorderyy

ersers
it di dit di dity disorderity disorder



Major DepreMajor Deprej pj p

Pervasive depressed mPervasive depressed m

–– Sustained Sustained 

–– Not due to bereavemeNot due to bereavemeNot due to bereavemeNot due to bereaveme

–– Not substance inducedNot substance induced

essionession

mood or anhedoniamood or anhedonia

ntntntnt

dd



DepressDepresspp

Common in addictivCommon in addictiv
treatment entrytreatment entry

–– SSleepleep
–– IInterestnterest
–– GGuiltuilt
–– EEnergynergy
–– CConcentrationoncentrationCCo ce t at oo ce t at o
–– AAppetitesppetites
–– PPsychomotor chasychomotor chaPPsychomotor chasychomotor cha
–– SSuicidalityuicidality

sionsion

ve disorders at ve disorders at 

angeangeangeange



AnxietAnxiet

Common at treatmeCommon at treatme
Mimics withdrawalMimics withdrawal
May resolve with abMay resolve with ab
–– Apprehension / fearApprehension / fearApprehension / fearApprehension / fear
–– TachycardiaTachycardia
–– TremorTremor–– TremorTremor
–– DiaphoresisDiaphoresis

DyspneaDyspnea–– DyspneaDyspnea

tytyyy

ent entryent entry

bstinencebstinence



Anxiety DisordersAnxiety Disordersyy

Excessive and unreasoExcessive and unreaso
Object (animal)Object (animal)–– Object (animal)Object (animal)

–– Situation (flying)Situation (flying)

–– Social / performance eSocial / performance e

Exposure produces intExposure produces intExposure produces intExposure produces int

AvoidanceAvoidance

s s –– PhobiasPhobias

onable fear onable fear 

vent (eating)vent (eating)

tense anxiety/distresstense anxiety/distresstense anxiety/distresstense anxiety/distress



Generalized AnxGeneralized Anx

–– Excessive anxiety and Excessive anxiety and 

–– Restlessness / feeling kRestlessness / feeling k/ g/ g

–– Easy fatigueEasy fatigue

–– Difficulty concentratingDifficulty concentrating

–– Irritability Irritability 
–– Muscle tensionMuscle tension
–– Sleep disturbanceSleep disturbancepp

xiety Disorderxiety Disorder

worry, difficult to controlworry, difficult to control

keyed upkeyed upy py p

gg



Anxiety DisordeAnxiety Disordeyy

Overwhelming traumaOverwhelming traumaOverwhelming traumaOverwhelming trauma
Symptom triadSymptom triad

VigilanceVigilanceVigilanceVigilance
–– StartleStartle
–– HyperarousalHyperarousalyp a ou ayp a ou a
–– AnxietyAnxiety

ReRe--experiencingexperiencingp gp g
–– NightmaresNightmares
–– FlashbacksFlashbacks

AvoidanceAvoidance
–– Specific / generalized wSpecific / generalized w

ers:  PTSD ers:  PTSD 

withdrawalwithdrawal



Thought DisThought Disgg

SuspiciousnessSuspiciousness

DelusionsDelusions

HallucinationsHallucinations

IncoherenceIncoherence

sordersorder

ss



Personality DPersonality Dyy

Enduring problematic pEnduring problematic pEnduring, problematic pEnduring, problematic p
Have no single definingHave no single defining

A heterogeneous groupA heterogeneous group–– A heterogeneous groupA heterogeneous group
Characterized by extremCharacterized by extrem
t itt ittraitstraits
–– Impulse controlImpulse control

–– Affective labilityAffective lability

–– DependenceDependencepp

–– Interpersonal behaviorInterpersonal behavior

DisordersDisorders

patterns of functioningpatterns of functioningpatterns of functioningpatterns of functioning
 feature feature
pingpingpingping
me degrees of universal me degrees of universal 

rsrs



PersonaPersona

Behaviors engendered bBehaviors engendered bBehaviors engendered bBehaviors engendered b

–– Mimic personality disorMimic personality disor

–– Remit with sobrietyRemit with sobriety

Axis II disorders typicalAxis II disorders typicalypyp
treatmenttreatment

Recognize limitations ofRecognize limitations ofRecognize limitations ofRecognize limitations of

Refer to specialized servRefer to specialized serv
management floundersmanagement flounders

alityalityyy

by the drug use lifestyleby the drug use lifestyleby the drug use lifestyle by the drug use lifestyle 

rderrder

ly require specialty ly require specialty y q p yy q p y

f office based treatmentf office based treatmentf office based treatment f office based treatment 

vices if office vices if office 



Antisocial PersonaAntisocial Persona

Features begin in childhoodFeatures begin in childhood

Repeated law breakingRepeated law breakingRepeated law breakingRepeated law breaking
Lying / conningLying / conning
ImpulsivityImpulsivityImpulsivityImpulsivity
Physical fightsPhysical fights

ality Disorderality Disorder

d (Conduct Disorder)d (Conduct Disorder)

Disregard for safety ofDisregard for safety ofDisregard for safety of Disregard for safety of 
self, othersself, others
Consistent irresponsibilityConsistent irresponsibilityConsistent irresponsibilityConsistent irresponsibility
Lack of remorseLack of remorse



Assessment of DaAssessment of Da

Substance abuse Substance abuse ––
A j i k f tA j i k f tA major risk factorA major risk factor

You You mustmust askask
–– ThoughtsThoughts
–– IntentsIntents
–– PlansPlans

Evaluate perceivedEvaluate perceivedEvaluate perceivedEvaluate perceived
–– IncarcerationIncarceration

HellHell–– HellHell
–– Peace, reliefPeace, relief

angerousnessangerousness

––
f i id / h i idf i id / h i idr for suicide / homicider for suicide / homicide

d consequencesd consequencesd consequencesd consequences



Suicide Risk Suicide Risk 

–– Family historyFamily history
–– Prior attemptPrior attemptpp
–– Suicidal preoccupationSuicidal preoccupation
–– Level of intent and formLevel of intent and forme e o te t a d oe e o te t a d o
–– Availability of lethal meAvailability of lethal me
–– Living aloneLiving aloneLiving aloneLiving alone
–– AlienationAlienation

Factors Factors 

mulation of planmulation of planu at o o p au at o o p a
eanseans



Suicide Risk Suicide Risk 

–– Active mental illnessActive mental illness

Mood disorderMood disorderMood disorderMood disorder

Agitation / restlessneAgitation / restlessne

–– Current negative life Current negative life 

–– Serious medical illnesSerious medical illnesSerious medical illnesSerious medical illnes

–– Active substance abuActive substance abu

FactorsFactors

essess

eventsevents

ssssssss

sese



Suicide AsseSuicide Asse

Determine level of intentDetermine level of intent
–– Is there a planIs there a planIs there a planIs there a plan
–– Has it been communicatedHas it been communicated
–– Level of lethalityLevel of lethality
–– Pre death behaviors (givingPre death behaviors (giving

order)order)

hhAre there reasons not to Are there reasons not to 
–– FamilyFamily

P ospects fo sobe f t eP ospects fo sobe f t e–– Prospects for sober futureProspects for sober future

Accessibility of meansAccessibility of means
I th d i tiI th d i tiIs the desire active or pasIs the desire active or pas
Is there history of suicideIs there history of suicide

essmentessment

dd

g away possessions, affairs in g away possessions, affairs in 

h lfh lfharm selfharm self

iissivessive
e attemptse attempts



HomicideHomicide

Is there an identifiableIs there an identifiable

Is the threatened persIs the threatened pers

Access to weapons?Access to weapons?

History of violence / imHistory of violence / im

e riske risk

e person threatened?e person threatened?

son aware? son aware? 

mpulsivity?mpulsivity?



Treatment PrTreatment Pr

General principleGeneral principle
DepressionDepressionDepression Depression 
AnxietyAnxiety
P h iP h iPsychosisPsychosis
Personality disorPersonality disor
Suicidal and homSuicidal and hom

rinciplesrinciplespp

es es 

dersders
micidal ideationmicidal ideation



General TreatmeGeneral Treatme

Clarify diagnosis by ensClarify diagnosis by ens
abstinence prior to diagabstinence prior to diagp gp g

Evaluate for medical proEvaluate for medical pro
psychiatric symptomspsychiatric symptomspsychiatric symptomspsychiatric symptoms

Remember that those wRemember that those w
uncomfortable are mostuncomfortable are most

Vice versaVice versaVice versaVice versa

ent Principlesent Principlespp

suring period of suring period of 
gnosis gnosis gg

oblems that may cause oblems that may cause 

who are most who are most 
t motivated to change t motivated to change 



Treatment PrinciplesTreatment Principlespp

Independent depressioIndependent depressio

–– Typically responds to uTypically responds to u

psychotherapeutic treapsychotherapeutic trea

Substance induced deSubstance induced de

–– Responds to sustained Responds to sustained 

s s –– DepressionDepressionpp

on on 

usual pharmacological and usual pharmacological and 

atments atments 

pressionpression

sobrietysobriety



Treatment PrincipTreatment Princippp

Independent anxietyIndependent anxietyIndependent anxietyIndependent anxiety
–– Generally responds to tGenerally responds to t

venlafaxine, AEDsvenlafaxine, AEDs,,

Substance induced anxSubstance induced anx
–– Generally responds toGenerally responds to–– Generally responds to Generally responds to 

Avoid benzodiazepinesAvoid benzodiazepines
Addi tiAddi ti–– AddictiveAddictive

–– Intoxicating/disinhibitinIntoxicating/disinhibitin
substancessubstancessubstancessubstances

–– Possible interactions wPossible interactions w

les les –– AnxietyAnxietyyy

tricyclics, SSRIs, tricyclics, SSRIs, 

xietyxiety
sustained sobrietysustained sobrietysustained sobrietysustained sobriety

ss

ng ng   use of other use of other 

with buprenorphinewith buprenorphine



Treatment PrinciplesTreatment Principles ––Treatment Principles Treatment Principles 

Don’t neglect nonDon’t neglect non--phapha

PsychotherapyPsychotherapy

Biofeedback trainingBiofeedback trainingBiofeedback trainingBiofeedback training

AerobicsAerobics

Depression AnxietyDepression AnxietyDepression, AnxietyDepression, Anxiety

armacological therapiesarmacological therapies



Treatment Treatment –– PP

Psychosis in withdrawaPsychosis in withdrawaPsychosis in withdrawaPsychosis in withdrawa
respond to substance respond to substance 
Psychosis is never a rePsychosis is never a rePsychosis is never a rePsychosis is never a re
withdrawalwithdrawal

Al h l / d ti ithAl h l / d ti ith–– Alcohol / sedative withAlcohol / sedative with
–– Morphine toxicityMorphine toxicity

llll–– HallucinogensHallucinogens
–– StimulantsStimulants

Typical or atypical neuTypical or atypical neu

PsychosisPsychosisyy

al delirium may notal delirium may notal delirium may not al delirium may not 
replacementreplacement
esult of opioidesult of opioidesult of opioid esult of opioid 

d ld ldrawaldrawal

uroleptics requireduroleptics required



Treatment PrincipTreatment Princippp

Difficult to treatDifficult to treat
Especially borderline nEspecially borderline n–– Especially borderline, nEspecially borderline, n
antisocialantisocial

Consider referral to spConsider referral to sp

Often improve withoutOften improve withoutOften improve withoutOften improve without
–– SobrietySobriety

–– Recovery workRecovery work

ples ples –– Axis IIAxis IIpp

narcissistic histrionicnarcissistic histrionicnarcissistic, histrionic, narcissistic, histrionic, 

pecialized servicespecialized services

t specific treatmentt specific treatmentt specific treatmentt specific treatment



Management of SuicidaManagement of Suicidagg

Referral to crisis servicReferral to crisis servic

ll h l ill h l iRecall that low intent Recall that low intent 

lethality lethality yy

Involuntary transport /Involuntary transport /

Consider duty to warnConsider duty to warn

ality / Homicidalityality / Homicidalityy yy y

ce, EDce, ED

h hi hh hi hpersons can have high persons can have high 

/ admission/ admission

n threatened personn threatened person



SummaSumma

Psychiatric coPsychiatric co morbiditmorbiditPsychiatric coPsychiatric co--morbiditmorbidit
dependencedependence

Assessment is complicAssessment is complic
related and independerelated and independe

Treatment of both subTreatment of both sub
morbid psychiatric disomorbid psychiatric disomorbid psychiatric disomorbid psychiatric diso
successful outcomesuccessful outcome

f l i li df l i li dReferral to specializedReferral to specialized
neededneeded

aryary

ty is common in opioidty is common in opioidty is common in opioid ty is common in opioid 

cated by substancecated by substance--
ent psychiatric disordersent psychiatric disorders

bstance abuse and cobstance abuse and co--
order is essential fororder is essential fororder is essential for order is essential for 

i bi b services may be  services may be 


